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-STATE P L A N  FOR M E D I C A L  ASSISTANCE 
U N D E R  TITLE XIX 

Attachment 3.1 - C  

STANDARDS A N D  METHODS OF ASSURING HIGH QUALITY C A R E  

The Medical Assistance Bureau has in operationseveralseparate, b u t  in te r ­
related methods o f  assuring high qualitycare.these methods include: 
reviewofacutecare, longterm care a n d  ambulatorycare by the New Mexico 
ProfessionalStandards Review Organization (NMPSRO); d r u g  program monitoring
t h r o u g h  the Department, operation o f  theSurveillance a n d  Utilization review 
subsystem and  the Medical Management Program forrecipients ;  Department
monitoring of the NMPSRO review a c t i v i t i e s ;  a n d  specialprovisionsrelating 
t o  qua l  i t y  ofcarein IHS hospitals. 

PSRO operationsarediscussed i n  thefollowing P a r t  I ;  Department operations 
arediscussed under Pa r t  I I .  

PART I - NMPSRO REVIEWFUNCTION 

NMPSRO providesutilization review o f  services t o  acutecarepatients and  

long term carepatients t h r o u g h  contracts w i t h  the  Department of Human Services. 

These activit iesaredescribed below inSections A and  B.  NMPSRO also 

providesutilization review o f  services t o  ambulatory patients t h r o u g h  a d i rect  

contractwiththedepartment The specif ics  o f  each area of carearedescribed 

below i n  Section C. 
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A. REVIEW OF HOSPITAL ADMISSION 


I.INTRODUCTION 


The New Mexico Medical Assistance Program (MAP) has directeditsreview 
efforts to ensure compliance with the Medicaid program's objectives for cost 
containment and quality control. TheNMMRA, acting under contract to theMAP, 

will perform medical review under the Medicaid system to ensure that: 


1. Admissions to acute care hospitals and medically necessary. 


2. All hospital services and surgical procedures provided were appropri­

ate to the patient's condition and were reasonable and necessary to the care 

of the patient. 


3 .  Patterns of inappropriate admissions and transfers are identified and 
are corrected. Reimbursement will not be allowed for inappropriate admissions 
or transfers. 

4 .  The new method of payment and its application by hospitals have not 
jeopardized quality of patient care. 

5. All cases which require a medical peer review decision regarding 
appropriate utilization of hospital resources, qualityof care, o r  appropri­
ateness of admission, transfer into a different hospital, and readmission, 
will be reviewed by a NMMRA Physician Consultant or will be reviewed by the 
NMMRA Medical Director. 

II. CRITERIA FOR REVIEW 


The NMMRA has developed and the MAP has approved the Acute Level of Care 

Criteria(ALOCC)andSpecialtyCriteriafortheproceduresundermedical 

review in NMMRA's Preadmission Review Program. The criteria are utilization 


by
screening tools for use NMMRA's professional nursing staff. 


In 
the event that these criteria are modified the hospitals
will be notified 

such modifications including the effective date
of implementation.of 
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111. PREADMISSION REVIEW 


The NMMRA will perform preadmission review for100% of those surgical proce­

dures as described in 310.020302 which are proposed as inpatient hospital 

admissionsandallproposedrehabilitationadmissions.Thepreadmission 

review procedures require that the attending physician's office or the admit­

ting hospital make a request by telephone to the NMMRA for elective surgical 

procedures prior to the admission. Any such request which is not received for 

a review determination by the NMMRA prior to the surgery will be subject to 

retrospective review, denial, and recoupment proceedings, should denial occur. 


The NMMRA will utilize Health Service Reviewers and Physician Consultants by 

appropriate specialty for reviewing elective procedures proposed as inpatient 

admissions. Any proposed patient admission which fails the criteria will be 

referred to a Physician Consultant appointed by the NMMRA Medical Director for 

a determination of medical necessity. 


In the event the admission and/or proposed procedures are pending denial, the 

attending physician and hospital will be contacted by telephone. Should a 

denial occur, both the physician and the hospital will be notified by
NMMRA. 
It is the responsibility of the attending physician to notify the patient. 

Should a denial occur, the attending physician and/or patientwill have the 

right toa reconsideration hearing. 


IV. CONCURRENT ADMISSION AND CONTINUED STAY REVIEW 

The NMMRA will perform concurrent admission and continued stay review for all 

admissions to specialty hospitals and specialty units within hospitals. 


V. RETROSPECTIVE REVIEW 


The NMMRA will perform retrospective review on certain types of inpatient 
cases. Cases will be reviewed on-site at the hospital or in-house for both 
PDO (reimbursed per discharge) and Non-PDO (reimbursed per TEFRA) hospitals 
(excluding specialty hospitals and specialty units) based on the volume of 
cases identified by the Fiscal Agent. On-site review can be expected when the 
number of cases exceed one hundred(100) per quarter;or, when the NMMRA is in 
the area for other review reasons. TheNMMRA may also perform review at the 

theNMMRA using copies of charts mailed to NMMRA. 
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VI. REVIEW OF INTER-HOSPITAL TRANSFERS AND READMISSIONS 


A. Review of Inter-Hospital Transfers 


The NMMRA will perform prepayment review of all Medicaid discharges resulting 

in atransfer to. another acute care hospital. The NMMRA will review the 

medical records, either on-site or in-house, and make
a determination regard­
ing the medical necessity and appropriateness of the transfer. If the NMMRA 
determinesnon-medicalnecessity,the NMMRA willinstitutethedenial 
procedure. The hospital inappropriately transferring the patient will be the 
hospital subjected to the denial of payment. The receiving hospital will be 
held harmless. 

B. Review of Readmissions Within Seven
(7)  Calendar Days of Discharge From An 
Acute Care Facility 

The NMMRA will perform prepayment review on Fiscal Agent identified admissions 

which have occurred within seven
(7 )  calendar daysof discharge from an acute 
care facility. Neither the day of discharge, nor the day of admission is 
counted when determining whethera (re)admission has occurred. 


1. When the admissions are for patently different diagnoses (unrelated 
reasons), the NMMRA follows the standard that no medical record review is 
required. 

2. If the admissions appear to be related, NMMRA will perform medical 

review. 


3 .  If the admissions are foundto be medically necessary and appropriate, 

no further action will be taken. 


4 .  If either or both admissions are found to be medically unnecessary, 
denial will follow. 
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VII. REVIEW FOR DIAGNOSIS VERIFICATION AND MEDICAL NECESSITY
OF THE ADMISSION 


A. The MAP and NMMRA will define the sample size for PDO and Non-PDO hospi­
tals and method of selection for those cases to be subjected to diagnosis 
verification and medical necessity review. 

B. If medical necessity criteria for admission are not met, the HSR will 

refer the case to a Physician Consultant (PC) by appropriate specialty for a 


ofdetermination of approval or denial the admission. 


C. If the admission is approved, the HSR
will perform diagnosis verification 

by review of the discharge summary and complete the appropriate portion of the 

worksheet. 


D. If the admission is denied by the PC, the HSR will complete the appropri­

ate portion of the review worksheet and initiate
a medical necessity denial. 

No further review is required by NMMRA. The reconsideration process is then 

available. 


VIII. 	EXAMPLES OF MEDICAID NON-COVERED SERVICES THAT CAN RESULT IN TECHNICAL 

DENIALS 


A. Private duty nursing. 


B. Custodial care. 


C. Surgery for solely cosmetic reasons. 


D. Any hospitalization solely for administration of a drug or biological 

which is not reasonable or necessary (not safe and effective by FDA), includ­

ing investigational drugs. 


E. Hospitalization for procedures excluded from Medicaid coverage. 


F. If the patient reachesa Skilled Nursing or Intermediate Level of Care the 
hospital stay will no longer be covered by the Medicaid inpatient program. 

G. Hospitalization for a person who is hospitalized as part ofa workman's 
compensation claim ora person who is hospitalized as part of a liability 
claim. 



and 

If a recipient or recipient's next of kin or personal representative or 

attending physician or hospital is dissatisfied with aNMMRA medical review 

determination, that party may request a reconsideration. If the patient has 

been discharged, this request must be made within sixty
(60) days of receipt 

of the contested determination or if more than sixty days have elapsed the 

requesting party must submit documentation of extenuating circumstances for 

late filing. The request for reconsideration shall be made in writing to the 

NMMRA Medical Director and must identify for what part of the determination a 

reconsideration is being requested. 


On receiving such a request, the NMMRA Medical Director shall notify all 
potential parties of the reconsideration and shall conduct reconsideration 
hearing(s) with a panel of Physician Consultants by appropriate specialty, at 
a time convenient for all parties within ten (10) working days of receiving 
the request. The panel shall consist ofNMMRA Physician Consultants who have 
no previous association with the case who are at least equal in expertise 
to that of the attending physician. 

If the patient is still an inpatient when the reconsideration is requested, 

the hospital is required to contact theNMMRA for a review determination by 

telephone request. The NMMRA will make its reconsideration determination and 

provide verbal notice with follow-up written notice to the parties within one 

(1) working day after it receives the verbal request for reconsideration. 


If the patient is no longer an inpatient when reconsideration is requested, 
the NMMRA will make its reconsideration determination and provide written 
notice to the parties within ten (10) working days after it receives the 
request for reconsideration andall necessary documents for review. In recon­

sidering the original determination, the
NMMM shall review the evidence and 
findings upon which such determination was based and any additional evidence 
submittedtoorotherwiseobtainedbytheCommittee. A reconsideration 
hearing is notan adversary process. 

The NMMRA Medical Director and panel of Physician Consultants shall use at 

least the following information for a reconsideration: 


1. The records which were submitted to the panel initially when the 

attending physician or practitioner proposed to provide services. 


2. The findings which led to the adverse initial determination. 


3 .  The complete recordof the hospital stay of the patient. 

4 .  Any additional documentary information submitted by the party with its 
request for reconsideration. 

5. Any oral presentation which the appealing party or its authorized 

representative may choose to present to the Committee. 




the 

Chief 

care 
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The NMMRA shall make
a reconsideration determination affirming, modifying, or 

reversing the initial adverse determination. 


The reconsideration determination shall be final and binding upon all parties 

to the determination unlessa request is made for
a hearing to be conducted by 
the Human Services Department. In order to preserve a record for possible 
appeal to the Human Services Department, or possible judicial review, the 
NMMRA shall document and preserve a record of the reconsideration determina­
tion for a period of one year following the date of the reconsideration 
hearing. This record shall include all documentation of the adverse initial 
determination, the complete record of the hospital stay of the patient, any 
additional evidence presented by the appealing party, anda copy of the notice 

of reconsideration determination. 


A party requesting a reconsideration may decide the withdraw the request by 
submitting a written withdrawal statement to NMMRA Medical Director. 

X. QUALITY ASSURANCE REVIEW 


All cases reviewed for any reason by Physician Consultants and the Medical 

Director of NMMRA, will also be reviewed to assure that the patients received 

services and treatment appropriate to the condition being treated and were not 

discharged prematurely. A worksheet will be completed and maintained by the 

NMMRA for each case reviewed for quality of care. 


Any case which fails quality screens or physician standards of care will be 

referred byNMMRA's Medical Director in writing to the Hospital of Staff 

or Chairperson of Quality Assurance Review for follow through. In the event 

that an aberrant pattern is identified, the NMMRA will require that the 

hospital initiate appropriate action to correct the pattern. 


NMMRA's Medical Director will monitor the hospital's progress for assuring 

qualityofpatientcareintheeventthatsuchcasesareidentifiedas 

described above. 


XI. DISCHARGE PLANNING 


Discharges should be coordinated with utilization review efforts and should 

never be delayed because post-hospital planning has been neglected. Upon 

request, the County Income Support Division or Social Services Division case­

worker handling the case will assist the hospital's social service department 

in arranging for the most appropriate post-hospital f o r  the recipient. 




-- 

Attachment3.1-C Amendment 82-7 
Page 2 	 T.L. 82-7 

June 28,  1982 

-. B .  	 REVIEW OF CARE PROVIDED TO RECIPIENTS 
ADMITTED TO LONG term CARE FACILITIES 

I. INTRODUCTION 

As a r e s u l t  of t h e  l o s s  of Federa lfundingforb indingreview of Long Term 
Care under T i t l e  X I  onSeptember 3 0 ,  1981, t h e  r e s p o n s i b i l i t y  f o r  a s s u r i n g  
t h a t  UR/UC review i s  c a r r i e d  o u t  i n  Long Term Care f a c i l i t i e s  was s h i f t e d  
t o  t h e  Human Services Department.  

TheDepartmenthaselectedtocontractwiththe NMPRSO t o  c a r r y  o u t  t h e  Long 
Term Care review func t ion .  The NMPSRO w i l l  c a r r yo u tt h i sf u n c t i o na c c o r d i n g  
t o  t h e  New Mexico P l a n  f o r  Long Tern Care Reviewwhich is set f o r t h  i n  t h i s  
document. 

TheDepartmenthasreceived a superior  performance waiver f o r  t h i s  r e v i e w  
processbecause it deviatesfromtherequirementsofSect ion 1861 (k) of 
the S o c i a l  S e c u r i t y  A c t ,  buthasbeendeterminedtobe a super iorrev iew 
procedure by t h e  H e a l t h  Care Financing Adminis t ra t ion as allowedunder 
Sec tion  1903 (i) ( 4 )  of t h e  A c t .  

II. GENERAL INFORMATION 

The N.M. P l a n  f o r  Long Term Care Review w i l l  c o n s i s t  o f  two basicelements .  

1. LevelofCare/LengthofStayDeterminations 
2. On-Site PMR/IPR Review 

The  l eve l  of c a r e / l e n g t h  of s t ay  de t e rmina t ions  w i l l  be  ca r r i ed  ou t  u s ing  
a combination of in -houseabs t rac t  review and on- s i t e  review. A l l  determin­
a t i o n s  w i l l  be  made a c c o r d i n g  t o  t h e  cri teria and  guide l ines  set f o r t h  i n  this 
plan.  

The on - s i t e  PMR/IPR review w i l l  b e  c a r r i e d  o u t  u s i n g  a modified methodof 
t h e  T i t l e  X I X  r e g u l a t i o n s .  

111. LOC/LOS REVIEW 

The LOC/LOS review w i l l  b ec a r r i e do u t  by PSRO s t a f f .  T h i s  s t a f f  c o n s i s t s  
of Review Coordinators ,  who are RNs, andphysician reviewers. 

A 
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M e d i c a li n f o r m a t i o ns u p p l i e d  by t h e  LTC f a c i l i t y ,t h ea t t e n d i n g  
p h y s i c i a n ,a n d / o ri n f o r m a t i o ng a t h e r e do n - s i t e  by t h er e v i e wc o ­
o r d i n a t o r  w i l l  b eu t i l i z e d  in r e n d e r i n gl e v e l  o f  c a r e / l e n g t ho f  
s t a yd e t e r m i n a t i o n s .  

A. C r i t e r i a  

An e s t a b l i s h e d  s e t  o fm e d i c a l  c r i t e r i a  w i l l  b eu s e di nr e n d e r i n g  
l e v e l  o f  c a r e  d e t e r m i n a t i o n s .  T h eL e v e lo f  Care C r i t e r i a  h a s  

... b e e n , . , a d o p . t e df o rs c r e e n i n gr e v i e wa n d  was d e v e l o p e db y  New 
m e x i c op h y s i c i a n sf o ru s e  in d e t e r m i n i n gn e e df o rs e r v i c e sw h i c h  
a r e  u s u a l l yd e l i v e r e di ne i t h e rs k i l l e d  o r  i n t e r m e d i a t e  c a r e  
f a c i l i t i e s -T h e s e  c r i t e r i a  h a v eb e e na p p r o v e da n di n  use s i n c e  
F e b r u a r y ,  1 9 7 9 .  T h e s e  a r e  s c r e e n i n g  c r i t e r i a  w h i c h  a r e  spec:­
f i c a l l y  u t i l i z e d  b yt h e  Review C o o r d i n a t o r s  f o r  a l l  LTC a d m i s ­
s i o n ,r e - a d m i s s i o n ,a n dc o n t i n u e ds t a ya s s e s s m e n tr e v i e w s .  

If s c r e e n s  a r e  met a n dt h e  Review C o o r d i n a t o r  i s  s a t i s f i e d  t h a t  
t h er e c i p i e n t ’ sc o n d i t i o nj u s t i f i e st h el e v e lo f  c a r e  r e q u e s t e d ,  
t h ea d m i s s i o n ,r e - a d m i s s i o n ,  or c o n t i n u e ds t a y  review i s  d e t e r ­
m i n e d  as  m e d i c a l l yn e c e s s a r ya n d  2 l e v e l  of care a n dl e n g t h  of  
s t a y  i s  a s s i g n e d .  

I ft h e  Review C o o r d i n a t o r  has  s o m ed o u b t  t h a t  t h es c r e e n s  a r e  
met o r  t h a tt h e  l e v e l  o f  c a re  r e q u e s t  i s  a p p r o p r i a t e ,  i . e . ,  t h e  
r e c i p i e n ta p p e a r st or e q u i r e  a h i g h e r  or l o w e rl e v e l  o f  c a r e  
t h a n  t h a t  r e q u e s t e d ,t h eR e v i e wC o o r d i n a t o r  wiil r e f e rt h e  case  
t o  a P h y s i c i a n  Reviewer for a d e t e r m i n a t i o n .T h eP h y s i c i a n  Re­
v iewer  is n o ts t r i c t l yb o u n d  by t h eL e v e l  of Care C r i t e r i a  be­
c a u s eh i s / h e r  own e x p e r t i s ea n dm e d i c a lj u d g e m e n t  w i l l  be  u t i l ­
i z e da n d  i s  e n c o u r a g e d  as  p a r to ft h ep e e r  rev iew c o n c e p t .  

An e x c e p t i o n  t o  t h i s  w i l l  bemade i n  t h e  case of c o n t i n u e ds t a y  
r e c e r t i f i c a t i o nr e v i e w  on a r e c i p i e n t  who d o e sn o tc l e a r l y  meet 
the s c r e e n s ,b u tw h o s ec o n d i t i o nh a sr e m a i n e dt h e  same s i n c et h e  
l a s t  r e v i e w .R a t h e rt h a nr e f e r r i n gt h i s  ca se  t o  a P h y s i c i a n  Re­
viewer ,  t h e  Review C o o r d i n a t o r  may r e a s s i g nt h e  l e v e l  of ca re  
d e t e r m i n e db yt h eP h y s i c i a nR e v i e w e r  a t  t h e  t i n e  of t h e  l a s t  re­
view. T h i se x c e p t i o n  w i l l  o n l yb eu t i l i z e di nt h o s e  ca ses  w h e r e  
t h e  r e c i p i e n t ’ sc o n d i t i o n  has c l e a r l yr e m a i n e ds t a b l ea n dn on e w  
m e d i c a ln e e dh a sd e v e l o p e d .  

LEVELS OF CARE 

In o r d e r  t o  j u s t i f y  s t a y  a t  a SN l e v e l  o f  c a r e ,  a r e s i d e n tn u s t  
r e q u i r es k i l l e dn u r s i n gs e r v i c e s  ( l i s t e do nt h e  f o l l o w i n gp a g e s )  

- 2 -
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J e 8,  1982 o n  a d a i l yb a s i s .  The n e e df o r  a s i n g l es k i y ? e c f  servlce o n  a n  
o c c a s i o n a lb a s i sw o u l dn o t  j u s t i f y ,  by i t s e l f ,  a s k i l l e dl e v e l  
o f  c a r e .  I nd e t e r m i n i n gt h el e v e l  of c a r e ,  t h e r e f o r e ,c o n s i d e r ­
a t i o nn u s tb eg i v e nt o :  

-
l e v e ls e r v i c e s1. T h e  o f  r e q u i r e d .  

2 .  T h e  w i t hf r e q u e n c y  w h i c h  t h e y  a r e  r e q u i r e d .  

C r i t e r i a  a r e  p r e d e t e r m i n e di n d i c a t o r sa g a i n s tw h i c ha s p e c t s  o f  

a c t u a lc a r ec a nb ec o m p a r e dt oj u d g et h e i rn e c e s s i t y  f o r  ser­

v i c e s .T h ef o l l o w i n gc r i t e r i a  l i s t s  t y p e s  of c a r e  a n ds e r v i c e s  

t h a t  a r e  o f t e na p p r o p r i a t ei n  a s k i l l e do rn o n - s k i l l e d  LTC f a c ­ 

i l i t y .T h e  c r i t e r i a  i n d i c a t et h el e v e l  o f  c a re  r e c o m m e n d e df o r  

r e s i d e n t s  who r e q u i r ea n yo ft h el i s t e ds e r v i c e sr o u t i n e l y .  I f  

a s e r v i c ej u s t i f i e st h es k i l l e dl e v e li nc e r t a i nc i r c u m s t a n c e s  

a n dt h en o n - s k i l l e ds e r v i c e sa r es u c h  t h a t  t h e yc a no n l yb e  ac­

c o m p l i s h e di n  a SNF t h r o u g hs k i l l e dm a n a g e m e n to ro b s e r v a t i o n ,  

a s s i g n m e n t  of  a s k i l l e dl e v e l  of c a re  i s  a p p r o p r i a t e .( S e e  Cri­ 

t e r i o n  9 . )  


S K I L L E DL E V E L  OF CARE 

An i n d i v i d u a lr e q u i r e s  a s k i l l e d  l e v e l  of s e r v i c e s  if s h e / h e  
n e e d s :  (1)  on a d a i l yb a s i s ,  (2) s k i l l e dn u r s i n g  ca re  o r  o t h e r  
s k i l l e dr e h a b i l i t a t i o ns e r v i c e s ,a n d  ( 3 )  s u c hs e r v i c e sc a nb e  
p r o v i d e do n l yi n  a s k i l l e dn u r s i n gf a c i l i t y  on an  i n p a t i e n t  
bas i s .  The p a t i e n t ' sm e d i c a lr e c o r dm u s t  c l e a r l y  s h o wt h a t  a l l  
t h ree  f a c t o r s  a r e  m e t  a n dc o n t i n u et o  be met. 

A. 	 D a i l yS k i l l e dS e r v i c e s  S k i l l e dn u r s i n g  s e rv i ces  o r  
s k i l l e dr e h a b i l i t a t i o ns e r v i c e sm u s tb er e q u i r e da n d  p r o ­
v i d e do n  a " d a i l yb a s i s "  -- i . e . ,  on e s s e n t i a l l y  a 7-day-a­
w e e kb a s i s .  A b r e a ko f  a d a y  o r  t w od u r i n g  which no s k i l l ­
ed r e h a b i l i t a t i o ns e r v i c e s  a re  f u r n i s h e da n dd i s c h a r g ef r o m  
t h ef a c i l i t yw o u l dn o tb e  p r a c t i c a l  w o u l dn o t  v i o l a t e  t h e ­
r e q u i r e m e n t  . 

B. S k i l l e dS e r v i c e sD e f i n e d  -- X s k i l l e ds e r v i c e  is o n ew h i c h  
must  b ef u r n i s h e d  by o ru n d e rt h eg e n e r a ls u p e r v i s i o no f  

s k i l l e dp e r s o n n e lt oa s s u r et h es a f e t y  of t h ep a t i e n t  and 

a c h i e v e  t h e  m e d i c a l l yd e s i r e dr e s u l t .  


C. 	 S k i l l e dN u r s i n gS e r v i c e sD e f i n e d  -- A s k i l l e dn u r s i n g  ser­
v i c e  is o n ew h i c hm u s tb ef u r n i s h e db yo ru n d e rt h eg e n e r a l  
s u p e r v i s i o no fl i c e n s e dn u r s i n gp e r s o n n e la n du n d e rt h e  
g e n e r a ld i r e c t i o no f  a p h y s i c i a nt oa s s u r et h es a f e t yo f  
t h ep a t i e n ta n da c h i e v et h em e d i c a l l yd e s i r e dr e s u l t .  
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